MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -y N2
DEPARTMENT OF PUBLIC HEALTH AND WELFAR EE
DO NOT WRITE Registration District No. _______ 4 } "6.Z.Jrimnry Registration District No. ‘304' 9 Registrar's No. I 35 - STATE FILE NUMBER
AMENDED R X
ON THIS $TUB | .
1. PLACE OF . 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Pemi scob o STATEMI ggou s couny Pomiscot admisaion}
b. CCI,I;‘Y {If outside corporsta limits, give TOWNSHIP only) Length of sisy in b <. Coll;r Intide Limit
town Hayti ~ town Caruthersville : Yes [ No [

[3 :{%é?l;!rAAME OF {If NOT in heapltal, give locatien} Inside Limits d. STREET - {If cutside, giva location} Reside on Farm

P Tt Memorial Hospital [YeO NeD ARS9108 East 19th St Yo O N D

2
3 J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
4

V5 300
Rev. 4/59

"0 7 Xl

DATE AMENDED

(Fype ot priet Annie Beatrice Hurd DEAMH 6 17 63
5 SEX 6. COLOR OR RACE 7. Married B Never Married C] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Negro Widowed O Dot O [ 6-17-10 | 53 Morta ] Ders ] Hours [ M
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during H&ﬂ ggls@?llreuwn if retired) . Hom.e . Alﬂkansag USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NA_ME OF BUSBAND OR WIFE
Willie Dolloson Pearl. Underwood Rev. James Hurd
15, WAS DECEASED EVER.IN U.S, ARMED FORCE 16. SOCIAL SECURITY NO. [ 17. INHEIMANT Addren
{Yes, no, ﬁgknown}l(lf yes, give war ar dates o 38 Rev. James Hurd CarutherSVille, LIq

18. CAUSE OF DEATH (Enter only une caue per nme vor [y, (o], e (K INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} Cerebral Vascular accident 12 hoursg
Conditlons, If any,] DuE T0 (6 DY Ee'rt.ensivg cardid wvascular dlasease

DOCUMENT

which gave rise 1o
ashove caue (s),
stating the under-
lying couse last

DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART Ill. If deceared was iemale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I O Yes l 'm| NnJ [ Unknown

. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART il of iltem 18.)
PERFORMED? =] a )
YES[1 NO(J

YIME OF _Houl  Manth, Day, Yeor |
INJURY am.
p.m.

. INJURY OCCURRED 20%, PLACE OF INJURY {e.g., in or sbout home, { 20f. CITY, TOWN, OR LOCATION - COUNTY
WHILE AY WORK O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 1 attended the deceased from 6-16-63 5=l 7-03 and last saw h|m alive an 6= 17-63
Death occurred emisoo ; QQ . Mﬁmﬂ!! iﬂl___HQ&p e I’Ia :ﬁc?éwa&rm‘%qm best of my knnwledge from the causes nla:ed

22a S5IGNATURE o {Degree or title) 22b. ADDRESS T2c. DATE SIGNED

23a. BURIAL, CREMA'IION 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Srate)

BURLLF <Y | 601 .63 Morgan Ridzxe Cemetery | Garuthersvilie Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, ISIRAR'S SIGNATU

Carters Funeral Home C,¥ille, MO 7-72 —-@.3

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 9
Student. Slgned g :

Signature of Student Embalmer
Licensed Embalmer Np i 4 y/

P. O. Address G V/\m T

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"If this body is not embalmed, fact should be so stated above.
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